When the Patient Protection and
Affordable Care Act (ACA) was signed into law by the president in March 2010, academic health center leaders believed it would have a demonstrable impact on their institutions-especially the clinical care mission-but the nature and extent of its impact was less well understood (academic health centers, as defined by the Association of Academic Health Centers [AAHC] , are academic institutions that include a medical school, one or more additional health professions schools or programs, and an owned or affiliated hospital/health system).
Shortly after the enactment of the ACA, AAHC prepared an analysis of the law's expected impact on member institutions. 1 In addition to focusing on direct effects, including those associated with Medicaid expansion and reduction in DSH (disproportionate share) payments, AAHC discussed at some length how health reform was likely to change the behavior of other stakeholders (e.g., state Medicaid programs, competing for-profit and not-for-profit hospitals, private insurers) in ways that would have collateral effects on academic health centers. AAHC predicted that many of its member institutions would share a number of common experiences, including insurers dropping what they perceived to be higher-cost hospitals (including some academic health centers) from their networks; increased state government reliance on Medicaid managed care; individuals and families continuing to consume health care in inefficient settings (e.g., emergency rooms) despite becoming newly insured; and significant market consolidation in the forms of closures, restructuring, mergers, and acquisitions.
AAHC urged member institutions to consider adopting strategies to better position themselves for the new realities of the post-health-reform environment, including becoming significantly more cost-competitive and demonstrating greater value by reengineering themselves to measure and achieve superior outcomes; rapidly innovating alternative payment systems to preserve viable substitutes for negotiated universal fee schedules; developing shared data systems to identify and address inefficient health care consumption patterns across communities, not just within the academic health center's own patient population; streamlining and standardizing compliance practices within and among academic health centers; and embracing accountability for community health as an opportunity to develop new or expanded roles and funding streams. Now that many components of the law have taken effect, its ripple effects on the health care system and on the academic health center missions of health professions education, research, and patient care are clearer. This Commentary discusses how public policy and marketbased health reforms have played out relative to expectations and unintended consequences, and what academic health centers must do going forward to remain successful.
Confirmation of AAHC's Expectations
AAHC conducted a survey of its members in February 2015 that focused on the impact of health reform on their clinical, research, and education missions, as well as their institutional responses to those impacts. The survey was sent
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to senior leaders of 98 academic health centers, and we received 60 responses, which are summarized in Tables 1 and 2 .
Impact on clinical mission
The environment within which academic health centers pursue their clinical missions continues to evolve, much as was expected, with significant provider consolidation, volatility in hospital and practice plan operating margins, and in some insurance markets, narrowing networks to exclude the academic health center. Other impacts on clinical mission have been both negative (decreased charity care and reductions in safety net services) and positive (increased opportunities for community engagement, creation of nonowned network partnerships, or increased clinical integration).
Academic health centers are actively responding to these challenges. They recognize that they cannot simply compete on the basis of brand loyalty and have undertaken a number of proactive strategies, including major expansions of their clinical networks, large-scale initiatives to improve clinical quality and/or to reduce clinical cost, and organizational realignments (such as combining clinical departments) to streamline operations. A smaller but still significant number have been involved in a merger or other form of consolidation with another hospital or health system.
All this activity suggests that many academic health centers recognize the strategic importance of demonstrating greater value, as AAHC had urged in its postenactment analysis, and take seriously the need to improve their competitive position in the health care marketplace.
Impact on research mission
Health reform's direct impact on clinical mission is having a spillover effect on research mission. A majority of academic health centers experienced reduced funding streams that subsidize the cost of research, which has given rise to associated concerns about the loss of clinician involvement in research given intensified pressures to meet increased RVU (relative value unit) targets. On the other hand, health reform's emphasis on value, performance, and community/ population health improvement has also spurred increased interest among research sponsors in translational and community-based research.
Decreased research funding streams are indicative of the highly cross-subsidized nature of academic health centers. Coupled with an already-steep downward trend in inflation-adjusted federal and state government spending on research, academic health centers face a serious challenge to maintain their preeminent global position in biomedical research over the long term. Fortunately, the response of academic health centers has not simply been to expand clinical trials and increase collaborations with industry groups and nonprofit funders of research to diversify research funding streams. They also recognize and are taking advantage of opportunities created by health reform to retool their research enterprise, with three-quarters of survey respondents increasing their focus on translational research, communitybased research, and population health. It remains to be seen whether this represents expediency or a fundamental shift in the research paradigm.
Impact on education mission
Just as health reform's direct impact on clinical mission is having a spillover effect on research mission, it is having a spillover effect on education too in the form of reduced funding of the education mission. But disruption creates opportunity for innovation, and a significant minority of academic health centers have already experienced increased interest by partners in training opportunities in primary care and community-based settings.
Decreased education funding streams are another example of the highly crosssubsidized nature of academic health centers. Coupled with already-declining federal and state funding for education, academic health centers face formidable challenges in maintaining high education standards over the long term. Yet academic health centers have not simply undergone organizational realignments (such as consolidating academic departments) to streamline operations. In some cases receiving funding from alternative sources shifted the educational focus to allow better alignment with the goals of health reform, such as increased emphasis on interprofessional training programs. While health workforce forecasts remain controversial, many academic health centers have responded to the changing environment by vigorously pursuing opportunities to expand their education mission by either increasing enrollment or opening a new health professions school.
Observations and Comments
The ACA, either directly or indirectly, has had a demonstrable impact on academic health centers. Although significant components vary among the states Table 1 Frequency (e.g., Medicaid expansion), it is clear that the ACA is driving (or is part of) a series of market-based reforms that are changing the way academic health centers do business. A major challenge to the ACA was taken up by the Supreme Court in spring 2015 regarding the tax credits that subsidize health coverage purchased on federal exchanges. The court upheld the law, thereby allowing a large segment of individuals who were covered by this provision to keep their coverage, with obvious implications for the many academic health centers that serve as health safety nets for their communities.
But the issue of the impact of health reform goes far beyond the ACA. Indeed, the health care market is changing anyway, regardless of the ACA, with continued movement toward a hybrid payment system that combines various features (fee-for-service, capitation, new forms of incentivization, and taking increased risk for population health). This multimoded payment model requires academic health centers to develop a high degree of financial and delivery system nimbleness. 2 Adapting an institution's business model to the operational implications of changing clinical care delivery and payment systems is a major challenge for academic health centers. Because academic health centers have a tripartite education, research, and clinical care mission, their funds flows are complex and characterized by significant crosssubsidies in which one or more incomegenerating areas support areas of financial need. The precise web of these funds flows differ from one academic health center to another and is dependent on the size of the institution, whether the hospital or health system is owned or affiliated, and the level of clinical, research, and education activities, among other factors. Regardless, nearly all academic health centers are characterized by a high degree of financial interdependence across missions. As a result of this financial interdependence, the direct and indirect impact of health reform has had repercussions throughout the enterprise in both unanticipated and unpredictable ways. 3, 4 The consolidating health care market also challenges academic health centers as they drive the tripartite mission across their new partnerships with other hospitals and health systems, which is not easy, as the latter institutions have their own priorities. Moreover, while a majority of academic health centers own their practice plans, only a minority own their associated hospitals. As a result, the necessary changes must be negotiated through partnerships among entities who may have distinct and potentially disparate cultures and values.
The path that lies ahead for academic health centers in the post-ACA environment includes at least five formidable challenges:
The best mission balance
Academic health centers must determine the best institutional mission balance by emphasizing those areas where the institution can make the greatest contributions and then budgeting accordingly. Academic health centers cannot afford to expend valuable resources on marginal mission areas when those resources could be more effectively deployed elsewhere. If underperforming programs cannot be righted, institutions need to make the hard decisions to allocate their resources where they are the most productive.
No more open-ended funding
Academic health centers can prepare for an era without open-ended funding by developing new tools to assess efficiency and account for optimization, especially in the research mission. Compared with their clinical missions, which use sophisticated benchmarks and metrics to monitor performance, the tools used by academic health center leaders to optimize their education and research missions are less well developed. There is an urgent need to implement greater Spinning off clinical operations from the academic health center to limit liability 4 (7)
Large-scale initiative to improve clinical quality 38 (63) accountability for the underscrutinized aspects of all mission areas.
An integrated, interprofessional vision
The way to develop an integrated, interprofessional vision is by aligning all the components of the institution to capture their combined power. The evolution of patient-centered care, as well as the necessity of more effectively addressing the impact of social determinants of health on academic health centers' ability to achieve optimal clinical outcomes, calls for a significantly greater focus on team-based education, training, and practice. Many challenges-both logistical and culturalremain to be addressed.
Broadening the institutional perspective: Health beyond clinical care
Academic health centers can address health beyond clinical care by shifting toward management of community and population health, including an increased consideration of the social determinants of health. One of the key elements of health reform is the desire to shift from a health system based on volume production to a system that rewards value and performance and improves community and population health. However, valuebased and performance-based care have a blind spot-they do not take into account and adjust payment for the real and often significant impact of social determinants of health on an academic health center's ability to achieve optimal outcomes of treatment. While academic health centers must modify their delivery of care to ameliorate the challenges faced by patients negatively impacted by social determinants of health, public policy makers must also remove financial disincentives to treating such patients by risk-adjusting payment for patients' life circumstances. In addition, academic health centers, which are often among the largest employers in their communities, must take seriously their potential role as engines of economic development to partner with other stakeholders and improve the economies of the often-poor communities where they are located.
Therefore, they must broaden their perspective to include programmatically "other" disciplines and a strong international component. Disciplines such as public health, social work, and law, for example, have important roles to play in mitigating nonmedical obstacles to achieving optimal clinical outcomes for patients adversely impacted by social determinants of health. For a combination of historical and other reasons, some academic health centers outside the United States have already begun to evolve in ways that are instructive for institutions in the United States. Their lessons learned offer potential guideposts to move in this direction.
The right leadership
Academic health centers must find the right leadership for these complex times. Successfully navigating the kinds of culture change necessary to effect a large complex institution's paradigm shift requires leadership skills that differ in many ways from those that have been valued in the past. Search committees used to seek out the most distinguished researchers to head their institutions; current realities require search committees to prioritize considerations like management skills, relationship building, and emotional intelligence.
Conclusion
Academic health centers will be well positioned for success in the post-health-reform environment if they can function as organizations that align academics (teaching and research) with patient care and vice versa. They must focus on 21st-century realities for their education, research, and clinical programs with a reengineered business model that manages complex intramission funds flows. Perhaps most important of all, they must succeed in finding transformational leaders to change institutional culture and behavior.
Funding/Support: None reported.
